Amendment
Disclosure Report Cover O Ys = XK wm
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

mittee I

oEmati

. Full Name ¢. ID Number
BRIAN CRUMP FOR SHERIFE BC06115
b. Malling Address (include Gy, Stateand Zip Cod) 141 iy £ B ] d. Date Filed
Il T, NC 28079-2187 AN TS 20t A il
& Phone Number
ion Co. Bomrg of Ligctions 704-506-7162

BRIAN CRUMP
07/01/2015 12/31/2015
6. Ty of Committes (Chesk One) Type of Report . (clheck only oné fype of reporl Jrom one calegor
D4 Candidate Campaign [ | Party Municipal State/County ' Referendunt
M rac ] Referendum [(]  Organizational [} Organizational [} Organizational
gf;gf;?ﬁ?; (] Joint Fundraiser [d  Thiny-five day Quarterly [J  Ppre-referendum
D Legal Expense Fund
]__—] I:l Pre-election D Second ]:| Supplemental Final
[[] Building Fund [:I Pre-runoff Ll Third [] Annual
Semi-annual I___] Fourth D Special
D Mid Year Semi-annual
[7 other O Year End | Mid Year
M Final X Year End
"8 Number of Fundralsers this Report O Specia O rinel
0 D Special
#. Financial Institution Full Name a. Financial Institution Ful
Tirst Citizens Bank
b. Purpose ¢. Account Code b, Purpose ¢, Aecount Code
01
“d. Period Begin Balance d. Perlod Begin Balance
$ 4755.65 $
CERTIFICATION I

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with zrohibited or other non-disclosed funds. I further certity that this report

is complete, true and correct and that I have been trained by the NCState Board of Elections:
Brian Crump ¥ 01/15/2016
Printed Name of Signer Signature of Appointed ’I‘reasu\re& Date

[J Normal Mail
Date Postmarked: % Employee:
[l Electronically Filed

FOR OFFI_CE USE ONLY
Registered Mail
Date Scanned: Employee: ——e [} Signer has not received

Date Received: l'/ ! sl-A b Employee: &EJ_!:(,U,I\M M~ Delivery Method
; - Hand Delivered
mandatory training

Date Data Entered: Employee:

Please Nofe: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statewment of Qrganization (CRO-2100A-E) to make committes changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
Committee Full Name (and Fund if applicable) Type of Repor

information,

Amendment

o

Yes DX Ne |

BC061 15

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 8, 10, 11a, 11b, 11c, 11d and 11e)

13) Dlsbursements

BRIAN CRUMP FOR SHERIFF 2015 Year End
Semi-Annual
Start of Election Cycle: January 1, 2015 Rep:::;‘;;tﬁo q El;l:;:::aﬂcl;le
4) Cash on Hand at Start $ 475565 $ 4755.65
5) Agregated Contributions from Individuals (CRO-1205} | § $
6) Contributions fnom Indmduals . (CRO-1210) $ 200.00 $ 200.00
7). .Contnbutmns from PohtlcalPalty Commlttees - (CRO-1220) $ 3
8) Contributions from Other Po;lilcgi 6&11?11&%3 - rr(c.'fi(.)~1-230} $ $
9) Lﬂah i’rﬁéee&é S (CRO-1410) | § $
_10) Refunds/Reimbursements To the Ccmmittee (CRO-1240) | § $
1 I) _Other Recelpt Soul ces
11a) Intereston Bank Accounts - (CR01250) $ s f b
11h) Contrlbutmns from Not-for -Proﬁt Orgamzatmns (CRO-1250) | § 3%,: i@f fr ’ ﬁ»: Zi ;}
11¢) Outside Sources of Income (CRO-1250) | $ f/i";?;;.;;,;, 3 e
11d) Legal Expense Fund — Other Sources N kCR‘sz-?ti $ § Y o Flonis
11¢) ExemptPurchasePriceSales  (cro-1265) | § $
$ $

13a) Operatmg Expendltures (CRO-1310) $ 1513,18 $ 1513,18
N 77132;)7 Contributions to Candldates/Pohtlcal Ccmmlttees ” (CRO-1310)- $ $
—1_35_ Coor;i_l;u;ted Party Expenditures B W((:‘R;)-Isw) 3 $
14} Aggregated Non;l_\?l_é;l_la_Expendltures (CRO-1315) | $ $
15) Loan Repayments - (CRO-1420) | $ $
16) Refunds/Relmbursel;l_{;l;;;];‘i‘;ln the Committee (CRO-1320) | § $
_l;)_ In-Kind Contrlbutiou; - (CRO-1510) | & $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, I3c, 14, 15, 16 and I7) $ 1513.18 $ 1513.18
19) Cashon Hand at End (Add lines 4 and 12 together, then subrmcr line 18) $ 344247 b3 344247
20) Non—Monetary Gifts Given to Other Commlttees (CRO-1330) $
_215" Oi;-té_t;;ldlng Loans (lncl oues from other campalgns)_ - (CRO-1430) | §
22) Debts and Obllgatlons owed By the Commlttee o (CRO:IGH;) $
.Knl_):bts and Obhligations owed To the Committee 7 (CRO-1620) | $
72.4)7 Account Transf_e;s Wlthm the Commlttee (CRO-_;7_2-£_))- $
25) Administrative Support o (CRO-1710) | $ $
26) Forgiven Loans 7 7 777(&56-1440) $ 3
27) 48-Hour Notice Reports Sum (CRO-2200) t § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

| Amendment
1 of 1

L ves I

No ;

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BRIAN CRUMP FOR SHERIFF

D Nun

BC06115

a. Fall Name, 'Mailing Address & Phone

b. Job Title/Profession

d. Comments

(nelude city, state, & zip) Doctor
Jody Holler
7323 Yellow Horn Trail ¢. Employer's Nante/Specific Field
Waxhaw, NC 28173 Carolinas Healthcare/CMC
e, Election Sum to Date
$ 200.00
f. Prior g, Account Code . Form of Payment f. In-Kind Description | Date (mnv/dd/yyyy) k. Amount
X | ©he-2 | Pora 07/10/2015 $ 200.00
l $
[] $

&, Full Name, Mailing Address & Phone

b, Job Title/Profession

& Comiments

(include city, state, &fp), 7™ 77 1y s p=
L S S TN B

JAN T o0

Union Co. Bowd of Elections

¢. Employer's Neme/Specific Field

¢, Election Sum to Date -

f. Prior g. Account Code 1, Form of Payment

i, In-Kind Deseripfion

j. Date (mmiddlyyyy) k. Aniount

$

$

nforimat

#, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TFitle/Profession

d. Commnents

‘¢, Employer's Name/Specific Field
¢. Election Sum fo Date
3
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
4 $
L $
$
$ 200.00
3 200.00
CRO-1210 NC State Board of Elections April 2007



Amendment
Statement of Organization Addendum Page 1 of 1 O ves K No
Use this form to supply additional assistant treasurer information or additional account information

This form must be accompanied by form CRO-3500 if additional accounts are being reported

Brian Crump for Sheriff BCOolis

‘b Mmlmg Address (mcludc Clty Statc, and 7!95%0(]0) el ) b, I’nrpase SRR S :
i Y/ % =1 J Brian Crump for Sheriff
R P SRR Tt ﬁ“j% - - — —
“¢. Phofie Numberp. 0 2L d, Email Address : ¢. Account Code : d. Type
Upion Do, Buat of Hlacions RBC-2 PayPal

a, Financial Institution Full Name....0 0700 s

SauToult Name_f- TR

-b, Mailing Address (lnclude City, State, and Zip Code) = = o | by Purpose

T Phane Nambe LT _'d._Email Y PG . e nccomt Code - - T aType © —————

A, Full Name a i'na_l'ii_:'ia'! Tnstitution Full Name

b Mailing Address (include Cit),Statc,mu! Zip Code) — = S BUrPOSE T T e T

‘¢, Phoné Namber - 000w L Emall Address st e e ] e Aeount Coders g, Type st Tr i R I R

A Tuli Name

“b. Malling Address (include Ci_ty’,‘Statc,_aﬁLE 'Zip.(_foﬁe)“.'-"_ ; S b, Purpose
¢, Phone Number -~ 772000 ) d Email Address. - 0] e, Aceount Code 0 d. Type
CERTIFICATION -

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with funds
for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

L IS

Printed Name of Signer Signature of Appointed Treatiizer/ Date

CRO-2110 NC State Board of Elections April 2007



Disbursements

Pg 1

‘ Amendment
of 1 1 D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comittees and coordmated arty expenditures

No_

BCO6115

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

) Coordmaled Parly Expendliurcs

b. Coordinated Committee Name

d¢. Comments

Express Printing

1171 Marine Blvd "¢, Level Registered (Specily)
Jacksonville, NC 28540 [  Federal B County:
[0 stae (] Municipality: ¢, Eleetion Sum to Date
$ 1513.18
f. Account Code | g. Form of Payment | h. Furpose Code i Brate (mm/dd/yyyy) j. Amount | & Required Remarks
. Business Cards
1 Checking/EFT | B 7/18/15 $1513.18 Door Hangers
$

a. Full Namé, Mailing Address & Phone

h. Coordinated Committee Name

d, Comments

(include city, state, & zlp) P
o r’ %\f i’; %,.»;

54 @%3

¢. Level Registered (Specify)

j At [:l Federat D County:
D State D Municipality: ¢, Election Sum fo Date - -
Tentons
) Lod Fianuid
j!‘iji G 3, Howi $
f, Account Code | g. Form of Payment | h. Purpose Code - ‘i Date (mm/ddfyyyy) | j. Amount | k. Required Remarks
3
3

a. I'ull Name, Ma!lmg Address & Phone
(include city, state, & zip)

b. Coordipated Committee Name

d. Comments

¢, Level Registered (Specify)

D Federal [:] County:
[0 Siate [l Municipality: e. Election Sum to Date
b
f. Account Code | g Form of Payment | b. Purpose Code i, Date (movdd/yyyy) | j. Amount k. Required Remarks
$
b3

$ 1513.18

=131G:Pages

(T his fine goes in lmé f3r1 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This lfne goes int line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

$ 1513.18

{ TIJ is Ime goesinline 1 3c of Dem:!erl .S'mnmary Pr:ge CRO—I 100 If Coordinated Party Expenditures)

&'in () above)

B* Printlng
E - Salaries F* . Equipment
E - Postage J - Penalties
O* - Other

- # Codes Yequire detalled’ explanatum in required vemarks field (k)

C* Fundratsmg
G - Political Party
K* - Office Expenses

) - To Angther Candidate
H* Holdmg Public Office Expenses
" Q* - Donation fo Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




